July 1, 2005
RRM Project FA19

Mr. Tom Sayles

Regional Water Quality Control Board
Central Coast Region

895 Aerovista Place, Suite 101

San Luis Obispo, California 93401-7906

Re:  Completion of Well Destruction Activities
Wylie Property
320 Coral Street
Santa Cruz, California

Dear Mr. Sayles:

This letter, prepared by RRM, Inc. (RRM) on behalf of Jim Wylie, presents notification to the
Regional Water Quality Control Board (RWQCB) of the completion of well destruction activities
at the referenced site. A site location map is presented as Figure I and a site map is presented as
Figure 2. RRM obtained well destruction permits from Santa Cruz County Environmental
Health Services (SCCEHS) and, following receipt of permits, destroyed all three monitoring
wells at the site on June 14, 2005. As required by the SCCEHS permits for well destruction, the
wells were drilled out by a licensed drilling contractor, Exploration Geoservices of San Jose,
California. Copies of the SCCEHS permits for well destruction are presented in Attachment A.

Cuttings from the drill out activities were temporarily stored on site in a drum pending receipt of
laboratory analyses for disposal. Analytical results were received on June 29, 2005. On

July 1, 2005 RRM removed the drum and spoils from the property for disposal. At this time, all
wells, drums, and other materials placed on the site by RRM for the investigation have been
removed and the site is ready for completion of closure activities by the RWQCB.
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If you have any questions regarding this project, please do not hesitate to call RRM at
(831) 475-8141.

Sincerely,

RRM, Inc.

Edward Buskirk
Project Manager

Attachment: Figure 1 — Site Location Map
Figure 2 — Site Map
Atftachment A — SCCEHS Well Destruction Permits

cc: MTr. Steve Baiocchi Mr. James Wylie
Santa Cruz County Health Services Agency PO Box 208
701 Ocean Street, Room 312 Aptos, CA 95401

Santa Cruz, California 95060

FAI9_well destruction report to RWQCB
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ATTACHMENT A

SCCEHS WELL DESTRUCTION PERMITS
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SANTA CRUZ COUNTY HEALTH SERVICES AGENCY « ENVIROHMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 85080 (831) 454-2022

APPLICATION FOR WELL PERMIT _
ONEW (O REPLACEMENT (JSUPPLEMENTAL J{ DESTRUCTION 0O OTHER 0O MONITORING WELL

60\ - O51-4Y NPT J’)SIOO

(ASSESSOR'S PARCEL NUMBER) (PARCEL SIZE) (PERMIT#) (ENVISION#) PROGRAM ELEMENT
s ADDRESS__ 320 Cawvn | Shreesd Squde Cuio | CA
OWNER __ SqowaS WOy le ADDRESS_P.0: Bow 208 A dus, cA 95006 |
DRILLING CONTRACTOR Em\:.rdm. (zeo Sprépe LicENsE# /D288  pHONERDS) 2806822
DIRECTIONS TO SITE.__ Rwer 54 (054 H'“"rJ ,' Jed+ om Coe |
DESIGN SPECIFICATIONS: CASH REGISTER VAL ATION
R A5/12707 4I29F% ODDRR0TH 008

DISTANCE FROM WELL SITE TO: TYPE OF WELL CONSTRUCTION: £ 69.00
DOMESTIC: ___ SEPTIC SYSTEMS ROTARY THECH b3 Y
Hromes Served SEWER CABLE
WATER SYSTEMWELL: NEAREST PROPERTYLINE DUG W |—|-' @ '_l-'” “ H rﬁ(
Namae of Watar Sysiem OTHER UI . " r
RRIGATION MATERIAL f
COMMERCIALANDUSTRIAL TYPE OF JOINT JUN G 2 2035
MONITORING; GRAVEL PACK ___ ESTIMATED WORK DATES; STAR COMFLETION
GROWTR ___ VADOSE __
OTHER: (SPECIFY) - ——
WITHIN WATER DISTRICT SERVICE AREA __NO__ YES NAME: {(FORM HSA-579-REQUIRED)
CONSTRUCTION DEPTH (FT.) DIAMETER {IN.) WIDTH OF SEAL (IN.)

EXISTING WELLS ON PROPERTY:

1. OTHER WELLS ON PRCPERTY: NUMBER: _ 4= _ z TYPES: DOMESTIC ___ IRRIGATION ___

2. CONDITICN OF OTHER WELLS ON PROPERTY: IN USE TO BE DESTROYED pad

3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLAGED WELL: N" A
__TO SUPPLEMENT NEW WELL ___ TO BE DESTROYED ___ OTHER

MERCIALUSE __ OTHER M dot

WELL DESTRUCTION: DEPTH OF WELL 20  DEFTH OF SEAL: NUMBER QF WATER FORMATIONS PENETRATED __|
Mw -~ \ CLEANING OF WELL REQUIRED YES:_ NO_ = SEALING MATERIAL 6}(2)-4 + . aeaaa

PLOT PLAN: ATTACH 2 COPIES OF PLOT PLAN (SEE REVERSE FOR REQUIREMENTS)
I HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL
CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT. | WILL CONTACT
THE ENVIRONMENTAL HEALTH SERVICE WHEN | COMMENCE THE WORK. WITHIN 15 DAYS AFTER COMPLETION OF WORK [ WILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTO USE. | UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY 15
SUITABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED.

/ . WORKER'S GOMPENSATION CERTIFICATE
~ A CURRENTLY EFFECTIVEE CERTIFICATION OF WORKERS COMPENSATION INSURANCF (N I'-'lLE WITH THIS QFFICE.
INSURANCE CARRIER Coven. Jus. fFruuwd POLICY # ZO0S

1 CERTIFY THAT IN THE PERFORMANGE DF THE WORK FOR WHICH THIS PERMIT IS ISSUED 1. HALL NOT EMPLOY ANY
PERSCN IN ANY MANNER S0 AS TO BECOME SUBJECT TO THE WORKER'S COMPENSATION LAWS OF CALIFORNIA

propeary ownerS L~ LELE A DRILLING CONTRACTOR M /43—»‘ 5,965

FOR OFFICE USE ONLY:

ENVIRONMENTAL ASSESSMENT REQUIRED YES ___ NO

METER REQUIREDYES __NO__ METER INSTALLED DATE READING
DATE EHS SPECIALIST . ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION Takag q i y, _

APPLICATION APPROVAL L ! LA é I@Q t m ' ___YES DATE
PAD INSPECTION

RECEIFT OF WELL LOG __NO DEPTH
FINAL SEAL MATERIAL

# SACKS CEMENT/YARD
COMMENTS: Q(:-‘:*‘-'-"l : ,\\) R arie ysatte Do

TN ot [’Dr\\\ u.k’f el welly Povy f. C,;-,\u"-..\'j

DISTRIBUTION: WHITE - EHS /YELLOW - WELL DRILLER /PINK - FlSCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133.WPD (REV. 9/03)
Mesu +o' €3 Bw

,\L Q.J—-\
nn\m
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W SANTA CRUZ COUNTY HEALTH SERVICES AGENCY - ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 83080 (B31) 454-2022

APPLICATION FOR WELL PERMIT

ONEW O REPLACEMENT (J SUPPLEMENTAL X DESTRUCTION O OTHER 0 MONITORING WELL

00| - 65 - 44 ~faces 05717 259\

(ASSESSOR'S PARCEL NUMBER) "~ (PARCEL SIZE) (PERMIT#) (ENVISION#® PROGRAM ELEMENT
SITEADDRESS_ 320 (ae- i 2ot Sandb Cara CA
OWNER__ Nuuwus Wi ADDRESS _ P.©. Buyx 208 Agdns, CA 15050 |
DRILLING CONTRACTOR __ oot pler o GeoSppyiin s LICENSE # Y 84 2 aé 'PHO_NE (fud) 280 -¢ B2z
DIRECTIONS TOSITE__ ivar St Nodh Lol . Corn (|
DE: SPECIFICATIONS: 51205 c&s% E}_gglsd'ﬁsf_yﬁiqﬁﬂw 008
INTENDED USE DISTANCE FROM WELL SITE TO: TYPE OF WELL CONSTRUCTIONZSE1 87,1
DOMESTIC: ___ SEPTIC SYSTEMS ROTARY __ CHECK $89.00

fHomes Served GABLE jl?ml?n“”ﬁ—l -]
WATER SYSTEMWELL: ___ PROPERTYLINE ouG SO,
Mame of Watar Systam CASING OTHER ﬂ

SINGLE ___DOUSE uw—a o HNAE
IRRIGATION MATERIAL JURG2-200m
COMMERCIALANDUSTRIAL TYPE QF JOINT
MONTORING: GRAVEL PACK ____ MATED WORK DATES: {GQoNPETIC
GROWTR___ VADOSE -
OTHER: {SPECIFY)
WITHIN WATER DISTRICT SERVICE AREA ___ NO___ YES NAME: (FORM HSA-579-REQUIRED)
CONSTRUCTION DEPTH (FT.} DIAMETER (IN.) DEPTH OF SEAL {FT.) TH OF SEAL {IN.}
EXISTING WELLS ON PROPERTY: 9

1. OTHER WELLS ON PROPERTY: NUMBER: TYPES: DOMESTIC ___ IRRIGATION __ COMMERGCIALUSE ___ OTHER M“'« tor 'a
2. CONDITION OF OTHER WELLS ON PROPERTY: IN USE TO BE DESTROYED _ )X
3. IF NEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL: Nf A

— TO SUPPLEMENT NEW WELL ___TO BEDESTROYED ___ OTHER

- M- 2. CLEANING OF WELLREQUIRED YES:__ NO: )0  SEALINGMATERIAL _ Granst- — ...

PLOT PLAN: ATTACH 2 COPIES OF PLOT PLAN (S8EE REVERSE FOR REQUIREMENTS)
| HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND $TATE OF CALIFORNIA PERTAINING TO WELL
CONSTRUGTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORRECT. | WILL CONTACT
THE ENVIRONMENTAL HEALTHSERVICE WHEN | COMMENCE THE WORK, WITHIN 15 DAYS AFTER COMPLETION OF WORK | WILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTO USE. | UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY IS
SUITABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TC INSTALL SUCH SYSTEM WILL BE GRANTED.

_ WORKER'S COMPENSATION CERTIFICATE
A'CURRENTLY EFFECTIVE CERTIFICATION OF WORKERS COMPENSATION INSURANCGE IS QK FILE WITH THIS OFFICE.
INSURANCE CARRIER ; oS, fond PoLCY# 142 7HGI- 2a0S
| CERTIFY THAT IN THE PERFORMANCE OF THE WORK FOR WHICH THIS PERMIT 15 ISSUED | -+ {ALL NOT EMPLOY ANY
PERSON IN ANY MANNER $O AS TO BECOME SUBJECT TO THE WORKER'S COMPENSATION LAWS OF CALIFORNIA

PROPERTY OWNER MMS’ /4‘3‘./4 DRILLING CONTRACTOR;/L‘--Q M /%—d 3 9 o<

——=== R

FOR OFFICE USE ONLY:

ENVIRONMENTAL ASSESSMENT REQUIRED YES ___ NO

METER REQUIRED YES ___NO__ METER INSTALLED DATE READING

DATE EHS SPECIALIST ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION S VY- - N —
APPLICATION APPROVAL 53 \\\\Fn __YES DATE

PAD INSPECTION S

RECEIPT OF WELL LOG ) . NO DEPTH

FINAL SEAL MATERIAL
# SACKS CEMENT/YARD

 COMMENTS: (n(\\\ QuX G“ \MQ“) @f-\Uf )\"\ G)fm*\f\_\)/

DISTRIBUTION: WHITE - BMS /YELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENROD - RECEIPT
Well Permit Application - PHD-133,WPD (REV. 8/03) T
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I SANTA CRUZ COUNTY HEALTH SERVICES AGENCY - ENVIRONMENTAL HEALTH SERVICE - 701 OCEAN ST, RM 312, SANTA CRUZ, CA 95060 {831) 454-2022
APPLICATION FOR WELL PERMIT

ONEW O REPLACEMENT (JSUPPLEMENTAL PSDESTRUCTION O OTHER (3 MONITORING WELL
OOl-651-44  _ligewes  (5-I02 228!
(ASSESSOR'S PARCEL NUMBER) {PARCEL SIZE) (PERMITH) (ENVISION® PROGRAM ELEMENT

SITEADDRESS. 320  (ornl Sleut Sk Coe, Ca

OWNER Seves oy lie ADDRESS __ P. O Bery 208 Acglos, CA 9500 |

DRILLING CONTRACTOR _ & ploraie. Geo Sevws s LICENSE#QQ‘( 268 PHONE ¢ YoB) 280 ~(eR 22

DIRECTIONS TOSTE Lo s St Nt | {o{¥ o Cor |

DESIGN SPECIFICATIONS: CASH REGISTER VALIDATION
INTENDED USE " DISTANCE FROM WELL SITE T0; TYPE OF WELL consTRUCHBAL/05  +331PM ODOBHOLZZ  OOCH
DOMESTIC: __ . ROTARY ._._'581 %89.00
fHomes Served h CAEBLE [ % ,9
WATER SYSTEMWELL: ___ DUG i m T a ,'? Y
Name of Waler Syztem CASING OTHER . - o

SINGLE __DOUBLE __ b ‘: Tl
IRRIGATION MATERLAL e N 8 2 ap il
COMMERCIALANDUSTRIAL TYPE OF JOINT T L i
MONITORING: GRAVEL PACK ___ ESTIMATED WORK DA ' COMPLETION 1. l
GROWTR ___ VADOSE j ¢ S T *-1:
OTHER: (SPECIFY) B ::.
WITHIN WATER DISTRICT SERVIGE AREA __ NO___YES NAME: {FORM HSA-579-REQUIRED)
CONSTRUCTION DEPTH (FT.) DIAMETER {IN.) DEPTHOFSEAL{FT.}___ WIDTH OF SEAL {IN.)

EXISTING WELLS ON PROPERTY: .
1. OTHER WELLS ON PROPERTY: NUMBER: _ &~ < TYPES: DOMESTIC ___ IRRIGATION ___ COMMERCIAL USE ___ OTHERMOAl “'o
2. CONDITION OF OTHER WELLS ON PROPERTY: IN USE TO BE DESTROYED
3. IFNEW WELL REPLACES AN EXISTING WELL, INDICATE INTENTIONS FOR USE OF REPLACED WELL: N { A

___TO SUPPLEMENT NEW WELL ___TO BE DESTROYED ___ OTHER

WELL DESTRUCTION: DEPTHOFWELL 2< DEPTHOF SEAL: __5 _ NUMBER OF WATER FORMATIONS PENETRATED __£__
Mw-3 CLEANING OF WELL REQUIRED YES:__ NO! SEALING MATERIAL dj{bu-\‘ -----

PLOT PLAN: ATTAGCH 2 COPIES OF PLOT PLAN {SEE REVERSE FOR REQUIREMENTS)
| HEREBY AGREE TO COMPLY WITH ALL LAWS AND REGULATIONS OF THE COUNTY OF SANTA CRUZ AND STATE OF CALIFORNIA PERTAINING TO WELL
CONSTRUCTION, AND DECLARE UNDER PENALTY OF PERJURY THE INFORMATION SUBMITTED ON THIS APPLICATION IS TRUE AND CORREGT. | WILL CONTACT
THE ENVIRONMENTAL HEALTHSERVICE WHEN | COMMENCE THE WORK. WITHIN 15DAYS AFTER COMPLETION OF WORKI WILL FURNISH THE ENVIRONMENTAL
HEALTH SERVICE A REPORT OF THE WORK PERFORMED AND NOTIFY THEM BEFORE PUTTING THE WELL INTOUSE. | UNDERSTAND THAT THIS PERMIT
EXPIRES ONE YEAR FROM DATE OF ISSUANCE. | UNDERSTAND APPROVAL OF THE WELL PERMIT DOES NOT INDICATE WHETHER THIS PROPERTY IS
SUITABLE FOR AN INDIVIDUAL SEWAGE DISPOSAL SYSTEM OR THAT A PERMIT TO INSTALL SUCH SYSTEM WILL BE GRANTED,
/ WORKER'S COMPENSATION CERTIFICATE
i A'CURRENTLY EFFECTIVE.CERTIFICAT]ON OF WORKERS COMPENSATION INSURANCE s OMEIL| '-? WITH THIS OFFICE.
INSURANCE CARRIER e by dans,  Frendd poLicY # 1 - 20605
| CERTIFY THAT IN THE PERFORMANCE OF THE WORK FOR WHICH THIS FERMIT IS |ssueo 1.SHALL NOT EMPLOY ANY
PERSON IN ANY MANNER SO AS TO BECOME SUBJECT TO THE WORKER'S COMPENSATION LAWS OF CALIFORNIA

PROPERTY OWNER Mﬁ;@ DRILLING CONTRACTOR L LY /J;w.«d’ 5.94,05

FOR OFFICE USE ONLY;

ENVIRONMENTAL ASSESSMENT REQUIRED YES ____ NO

METER REQUIRED YES __NO___  METER INSTALLED DATE____ READING

DATE __ EHS SPECI T ANNULAR WELL SEAL WITNESSED:
SITE INSPECTION 5N Q _
APPLICATION APPROVAL Slide. __YES DATE

PAD INSPECTION ” _
RECEIPT OF WELL LOG __NO DEPTH
FINAL SEAL MATERIAL

COMMENTS: ((D( \\ {:3\5\\ C\\\ \NQ\ Q(' ot ks C#S:Z‘:f C\E:ﬂf/ —

DISTRIBUTION: WHITE - Ehs FYELLOW - WELL DRILLER /PINK - FISCAL CONTROL /GOLDENRQD - RECEIPT
Wedl Permit Application - PHD-133.WPD (REV. 9/03)




